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admitted to the Samaritan Hospital six months after a sudden attack of pain 
in the right side of the abdomen. Soon after this attack an abdominal 
tumor was observed, round, elastic, and freely movable. When examined 
previous to the operation a mass the size of an orange was felt high up in 
the right broad ligament. Laparotomy was performed by Mr. Thornton, who 
removed from the right side a body “ resembling a boiled suet dumpling,” 
which was at first thought to be a pedunculated subperitoneal fibroid. On 
section this was found to be the enlarged ovary, the centre of which was 
occupied by a large cavity containing a hard blood-clot. It was evident that 
the original coagulum had contracted considerably, thus accounting for the 
diminution in the size of the tumor. There was no evidence of hsemato- 
cele. This was an example of follicular haemorrhage, such as has been 
described by Winckel and Olshausen, but the follicle had ruptured under 
pressure, leading to an effusion of blood into the stroma and involving immi¬ 
nent danger of rupture of the cortex of the ovary and fatal intra-peritoneal 
haemorrhage. 

Boldt reported at the recent International Medical Congress a successful 
case of laparotomy for peritonitis, due to the rupture of a hsematoma of the 
ovary. The patient stated that on the day preceding his first examination 
she had been seized with a sudden pain in the left ovarian region, and at 
once became unconscious. On admission to the hospital she had general 
pain in the abdomen and vomited frequently, her temperature ranging from 
102.5° to 103.7°, and her pulse being 120 to 130. Vaginal examination was 
negative, but it was inferred that a pyosalpinx had ruptured. As she grew 
rapidly worse, the abdomen was opened two days later, and a quantity of 
bloody serum escaped. Nearly a quart of fluid and coagulated blood was 
removed from Douglas’s pouch, and the left tube and ovary were removed, 
the right being normal. The cavity was irrigated, closed, and the patient 
made a rapid recovery. An examination of the specimen showed that it 
consisted of the nearly normal tube and a large ovary, on the posterior 
surface of which was a ruptured hoematoma. Microscopically the growth 
appeared to be an endothelioma, which had become transformed into an 
angeioma, as described by Dr. Mary A. Dixon Jones. 

Stricture of the Ubethka in Women. 

Van de Warker (New York Medical Record, August 23, 1890) claims 
that non-traumatic stricture of the urethra in women is far more frequent 
than gynecologists admit, the failure to recognize its presence being due to 
improper methods of examination. Instead of using ordinary sounds to 
measure the calibre of the canal, he employs bulb-pointed bougies, which 
indicate minor degrees of contraction, such as are more common in women 
than are the tight strictures met with in the other sex. Contractions are 
usually found in the lower half of the canal, and are not infrequently ar¬ 
ranged in groups, so that a No. 24 or 27 F. exploring bulb, when gently 
introduced slips along with a series of jerks with only a slight feeling of 
resistance. The resulting symptoms are due not so much to the existing 
contraction of the lumen as to the amount of local irritation. The patient 
gives a history of frequent and painful micturition, which may be relieve 1 
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for days or weeks at a time, or she may have no trouble until she has 
been on her feet for several hours; loss of control may be present. Me¬ 
chanical obstruction is absent. The most common form of stricture is annu¬ 
lar contraction of the meatus, ranging from 13 to 20 F. The treatment 
consists in gradual dilatation with steel sounds, incision being seldom 
required. Prolapse of the urethral mucous membrane is merely another 
form of stricture, as will be seen on introducing a bulb, and can be cured by 
dilatation, with or without excision of the redundant tissue. The operation 
should be repeated two or three times a week, and prolonged treatment is often 
necessary. The writer has had no experience with electrolysis as recom¬ 
mended by Fissiaux, but disapproves of it as a painful method presenting no 
advantages over dilatation. 

Endoscopy of the Female Urethra in Gonorrhcea. 

Janovsky (Wiener med. Presse, September 7, 1890) has practised endo¬ 
scopy according to Griinfield’s method in a large number of cases of gonor¬ 
rhoea in the female, and has thus added considerably to our knowledge of 
the pathology of the disease. Examinations during the acute stage are 
difficult, it being necessary first to apply cocaine to the canal on account of 
its extreme sensitiveness. Acute gonorrhcea may be circumscribed or diffuse. 
The mucous membrane is much swollen, with collections of pus between 
the folds. The walls may be covered with small abscesses; Skene’s lacunae 
contain pus in which gonococci can always be found. Erosions and cir¬ 
cumscribed haemorrhages are frequent. A peculiar herpetic form of ure¬ 
thritis (non-specific?), often seen in prostitutes, presents appearances similar 
to those observed in the subacute stage of gonorrhcea. Two varieties of the 
chronic form are to be distinguished, one of which, corresponding to chronic 
urethritis in the male, is represented endoscopically either by separate 
nodules or by diffuse swelling of the mucosa, or the glands and lacunae may 
be principally affected. The granular form originates in the lacunae. 

Injuries During Coitus. 

This subject, which possesses considerable interest from a medico-legal 
standpoint, is well illustrated by the following cases: 

Spaeth (Zeitschrift fur Geburtshiilfe und Gynakologie, Band xix., Heft 2) 
calls attention to the danger of allowing coitus to take place too soon after a 
lacerated perineum has been repaired, and reports two unique cases. The 
patients were discharged from the hospital within a month after perineor¬ 
rhaphy had been performed. In both instances intercourse occurred within 
two or three days after their return home, and transverse tears were caused 
in the posterior vaginal fornix, from which profuse hemorrhage resulted 
which necessitated the application of sutures. It was remarkable that the 
injury occurred, not in the fresh cicatrix, but in the vaginal vault, which 
might be explained by the fact that the posterior wall of the vagina was 
shortened and thus put on the stretch in consequence of the operation. 

Another woman, perfectly healthy, married at the age of thirty-one and 
from the first had pain during coitus. A few days after marriage she had 
violent pain during the act, which was followed by profuse hasmorrhage. 



